One hundred and seventy four persons with a spinal cord injury (SCI) were treated in the rehabilitation centre 'De Hoogstraat' in Utrecht, The Netherlands, between 1980 and 1985. One hundred and seventeen were available for a follow up study. Between 1990 and 1992 these 117 persons were visited and interviewed at home by a physiotherapist who worked in this centre, in order to find possible shortcomings in their rehabilitation programme and to advise accord ingly on improvements. From this research project the following subjects are reported: housing, work/household, sport/hobbies, and marital status. The findings are described and compared with the literature.
Introduction
After several years of rehabilitating patients with SCI in this centre, it appeared to be appropriate to carry out a systematic evalu ation to ascertain the current status of our ex-patients compared with the data found in the literature, and to detect problems that could have been prevented. We were spe cially interested to discover if there were any systematic shortcomings in our rehabili tation programme.
Material and methods
The research was carried out between 1990 and 1992 on the expatients with a SCI, who were rehabilitated between 1980 and 1985. Out of the 174 persons in this group (66 tetraplegics and 108 paraplegics) 117 (52 tetraplegics and 65 paraplegics) were avail able for investigation. The other 57 patients were not available for study because: they had died (23); their address was unknown (19); they were unwilling to cooperate (9); they had moved overseas (4); they had dementia (2) .
Subjects were visited and interviewed at home by a physiotherapist who formerly worked in this centre. A semi-structured interview schedule was used, assessing the level of social functioning and the independence for activities of daily living. In addi tion, an inventory was made of the com plaints that existed in all the fields in which rehabilitation had taken place.
Age at the time of injury and sex of the 117 responding subjects are shown in Table I .
The level and completeness of their lesion, defined according to the lowest neurologically intact segment, is presented in Table II. Thirteen of the 24 patients with an incom plete tetraplegia and 10 of the 15 patients with an incomplete paraplegia had some useful motor function in the lower extremi ties. The other 94 persons in the study were completely wheelchair bound.
The cause of the SCI was traumatic in 48 of the 52 tetraplegics and in 45 of the 65 paraplegics. The other causes were trans verse myelitis, benign tumour, postopera tive or unknown.
Results

Housing
In The Netherlands a SCI patient has the choice between adapting his house or mov ing to a more easily adaptable house, a 'Focus' house, a 'woonvorm', or a nursing home.
The costs of adaptations are subsidised by the local government to an equivalent of US$ 1000-$ 25.000 and in exceptional cases sometimes higher. The costs of moving to another house that can be more easily adapted are subsidised up to an equivalent ofUS$1700. A Focus house is a privately rented adapted house or flat, built by the Focus Foundation among other houses to promote integration. These houses or flats are situ ated in clusters of 15-20 with a unit where help with the activities of daily living (ADL) can be obtained by intercom. The ADL help comes on request only and is available up to a maximum of 30 hours a week.
When neither of these options is possible, SCI patients have to be institutionalised in a 'woonvorm' or a nursing home. A 'woon vorm' is a centre for the physically handi capped, where they have an adapted private room, paid for through the social security system. These centres are not built among other houses. Help with ADL comes usually at fixed times although exceptions are poss ible, and this help is not limited to 30 hours a week.
The housing status of our study subjects is given in Table III . Twenty-eight complaints about the hous ing situation were reported of which six could have been prevented by the rehabili tation team advising on other adaptations.
Work
The results from our study on work are given in Table IV. Six of the 16 tetraplegics and four of the 22 paraplegics who were employed had some useful motor function in the lower limbs, the others being wheelchair bound.
Twelve of the 38 people who were em ployed had the same job as before their injury.
Twenty of these 38 people worked 32-40 hours a week, five worked > 40 hours and 13 worked < 32 hours.
Twenty-eight people had a complaint about their working situation, which could have been prevented in one patient by the rehabilitation team making a better prep aration for application interviews.
Sport and hobbies
Sport is an obligatory part of our rehabili tation programme. In this evaluation 48 
Marital status
Data on marital status are presented in Table V . 'Married' in this table also includes people who live together but are not mar ried.
Of the 67 people who were married both before and after the injury six had a differ ent marriage partner.
Of the 21 (6 + 15) who were divorced or separated after injury six reported that the divorce was not a result of the injury.
Twenty-six respondents reported prob lems with personal relationships resulting from the injury. They all said that the Table VI . Although these figures come from differ ent countries with differences in the struc ture of housing provision and help systems for activities of daily living, it is the only source with which to compare our own figures.
It is interesting to note that the 93% of our respondents who live independently does not differ much from the percentages found in literature.
Since our Focus appartments have be come more available nowadays we expect to reduce our number of institutionalised pa tients in the near future still further. Table VII . These authors reported from different countries where employment possibilities and unemployment benefits differ from those in The Netherlands. Only one author6 gives the level of preinjury training.
Three authors5-7 do not mention the retired group. Richards5 does not mention ages. DeViv06 has patients from 13-59 years of age with probably no retired per sons. Nakajima7 has patients from 16 to 73 with 38% > 50 years, so in his group there might be some retired persons. Unfortun ately Nakajima7 does not give figures on the activities of the unemployed, although he mentions that some male patients had to keep house while their wives worked.
This lack of data on activities makes it difficult to compare our data with the literature. In spite of this it is interesting that the percentage of people engaged in gainful employment in our study (32.4%) does not differ much from the trends in these publications.
The percentage of unemployed in our study (17%) seems to be low compared with this literature but this might be due to the relatively high percentage of people that considers housekeeping their main occupa tion. In fact a large number of male para plegics who might have been classified as unemployed look after the household.
Sport/hobbies
We found no data in the literature reporting the hobbies of SCI patients and only two reports concerning continued participation in sport after discharge.
Richards2 reported that 33% of 166 SCI patients expressed frustration at being un able to pursue their favourite sport and had given up entirely. Curtis et als reported on a group of 67 SCI patients of whom 72% were involved in sports like basketball, swim ming, weightlifting, tennis, road racing and others at least once a week.
These figures do not allow us to make comparisons about the participation in sports of our SCI patients after discharge from the rehabilitation centre.
Marital status
Several authors1,3,9-12 reported on the mari tal status of SCI patients. Their results are given in Table VIII. Our data of 82% married after injury more or less conforms to the average found in this literature. The other data vary so much that it is not clear whether our data confirm a trend.
Complaints
There were very few complaints from the patients, and this can be explained by the hypothesis that in 5-10 years the majority of people adjust to their social situation and do not complain any more about unsatisfactory situations. Further evaluations should pos sibly be done earlier after the rehabilitation period.
Conclusions
Study of the independent living, employ ment and postinjury marital status of our study subjects confirms the data found in the literature, in spite of the differences in housing provision and unemployment bene fit systems. Other aspects could not be compared due to the insufficient data found in the literature. The investigation of the complaints re vealed by this study showed that there were no systematic shortcomings in the rehabili tation programme.
